ON OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-041945

ODEPARTMENT OF FPUBLIC HEAL'TH AND wst..!";\ﬂllé

Y107

Vi 0’ STATE FILE NUMBER

Registration District No. _________ 97 _______ Primary Registration District No. ar's No.

DO NOT WRITE AMENDED [ =
ON THIS STUB L & iy 0 AV ATV VoT 5 )

1. PLACE OFDEATH =o' + J UL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE b. COUNTY isst
. Cedar S Missouri Cedar sdmission)
b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in Ik . CITY Ilnside Limits

R OR
ToWN '] Dorcdo Sorinns 4 daus TowN E] Doredo Srcrincs Yer . No O

c. FULL NAME OF {If NOT in hospitsl, give location) Insida Limits d, STREET (If cutside, give |ocation} Raside on Farm
HOSPITAL OR ADDRESS

NSTUNONGe dar Co. Mem. Hogp. |™=8 MO 316 W. lafoyette YO No Q)
3. NAME OF DECEASED Firss Middle lgst tr 4, DATE Month Day Yeer

{Type or print) FLOFE}JCE BEULAH ELIERMAN DEAFTH 11—13-62
5 SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | If UNDER 24 HR
female white Widowed §3 Owerced O | 77~25-1900 51 forths | Bays [ Hours | Min

10a. USUAL QOCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
}_guoring most of, wgrking life, even if retired}

ugsewilre Kureka, Konsas .54,
1J3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clarence Smith Rose Strimpl deceuased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no,rgrounknown) ,(If yos, giver\ivar or dates of service} ROSE Ycke Y E.Z DOer 0 SDT' tngs , MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (o) Multiple Myeloma

VS 300
Rev. 4/59

'ngl

20201,

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

I O Yes | O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of mjury in PART | or PART |) of item 18.)
PERFORMED? (] | O
YES O NOED
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF {NJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streef, office bidg., erc.)

NOT WHILE AT WORK (J
21, 1 attended the dacessed from 1960 to 11} 13/62 and last saw :f,:‘ slive on ]‘1/131 62

Death occurred at. 12:30 P m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

Z2s. SIGNATURE (Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED

. . (. , A 127 W. Spring, ElDorado Spgs. Mp. 11/14/6
235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
REMOVAL (Specify} _ -
rurtal 11-15-196Z2 | Love Cemetery Cedar Co., Ho.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2 EGISTRAR’S SIGNATLRE

Guwinn-Carothers &1 Dorado Spgs.,Mo. // /o™ /PG

(Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'I’A;'I'EMENT BY LICENSED EMBALMER L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, E

or by : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 5/{;/

e cel e .
o a S ) POAddressM&M‘/ (}M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
~ ,with the above, consntufes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




